Introduction: Cloacal exstrophy is a rare occurrence with an incidence of 1:200,000 to 1:400,000 live births. It represents one of the most challenging reconstructive endeavors faced by pediatric surgeons and urologists. Aside from the genitourinary defects, there are other associated anomalies of the gastrointestinal, musculoskeletal and neurological systems that require a multidisciplinary approach when counseling anxious parents.
EDITORIAL COMMENT
The video by Macedo et al. nicely depicts the first-stage repair of a cloacal exstropy variant. Cloacal exstrophy is an uncommon, complex congenital malformation with a reported incidence between 1 in 200,000 and 1 in 400,000 live births (1) .
The patient depicted in the video had a fairly well-formed phallus with central union of the corporal bodies. Both testicles also appeared to be in a scrotal position. Frequently in patients with cloacal exstrophy, the penis is small and separated into two hemiphalluses. This combined with wide pubic diastasis can make phallic reconstruction challenging. Frequently intra-abdominal testicles are encountered. Historically male-to-female gender reassignment with gonadectomy had been performed for children with severe phallic insufficiency. Matthews and colleagues examined testicles removed during gender reassignment surgery and found that they appeared histologically normal (2) . The development of gender identity begins early in gestation, is multifactorial and incompletely understood. Increased reports of gender identity issues have resulted in reconsideration of routine sex reassignment (3, 4 
